about social equity focus so narrowly on the domain of health care, there is less appetite for more fundamental forms of health-enhancing redistribution.
Two questions emerge: should anything be done, and if so, can it be done? The 'should' question is ultimately democratic: let the public decide on how much health care it wants to consume and live with the consequences, even if the choices appear irrational to some or if their indirect effects actually widen disparities. To champion democracy is not to succumb to theories of historical inevitability. Societies may make choices under conditions of ignorance that they would modify under conditions of modest enlightenment. Enlightenment requires knowledge, such as the tricky work of estimating what health care at the margin actually produces in concrete terms, identifying who wins and who loses in the allocation of funds within and outside health care, and presenting alternative but realistic scenarios.
The public, and therefore governments, will continue to privilege health care until they are moved to privilege something else. A crucial step is to adopt a more comprehensive notion of performance. First, launch a sustained public discussion of the extent and consequences of health disparities and the impotence of health care to reduce them substantially. Second, look hard at the evidence on which approaches to social spending actually produce the intended benefits: not all hands out are hands up. Third, systematically work with the media to balance their shock and awe at every new invention and technique with a thirst to expose excessive and useless health care consumption (a sideeffect of which would be better health care quality). Fourth, create methods for cross-sectoral comparison, such as the costs and benefits of various therapies versus investments in other sectors. Possibly, even a wellinformed public served by astute media would opt for essentially what it has now -only more of it. But as recent geopolitical events show, there is no escaping the effects of growing inequalities and its costs accrue to everyone. Both self-interest and altruism suggest a frontal assault on disparities and, in wealthy nations, resisting the seductions of health care may be the only realistic path to victory.
Steven Lewis President, Access Consulting Ltd and Adjunct Professor, Centre for Health & Policy Studies
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Using questionnaires in qualitative interviews
At the simplest level (although this is perhaps not exactly what was intended), the paper in this issue on Questerviews (p.139-145) reads as something of a cautionary tale about the limitations of questionnaires, even those that have well-established psychometric properties and a strong history of validation. 1 The examples of the ways in which people respond to standardized questions in a qualitative interview are very revealing and pander to some prejudices about questionnaires: such as, they tend to be at best rather simplistic and at worst full of distortions. The respondents in the authors' studies were led astray by all the problems of measuring perceptions documented in the literature. 2 They misinterpreted questions, attempted to guess the answers that the researchers were looking for, presented themselves in ways that increased their own self-esteem, provided their own contextual anchors that distorted the meanings of the questions and made simple mistakes that resulted in responses that were the exact opposite of what was intended. The verbal protocols collected by the authors should disturb some fondly held but entirely fallacious beliefs that as long as you have obtained a number on a Likert scale, your research data are objective.
At a second level, the paper introduces the somewhat subversive idea in qualitative research that there is intrinsic value to be gained in presenting respondents with closed questions and in making them think explicitly about the reasoning behind their answers. The closed question is generally frowned upon in most qualitative research texts under the assumption that such questions impose too much structure on respondents' thinking, leaving them unable to express ideas that were not imagined in the list of preconceived answers. 3 Joy Adamson and colleagues show how much rich data can nevertheless be gleaned by a skilful interviewer who uses the standardized questions to provoke narratives, encouraging the respondent to explore the meanings of the questions and the terms used in them thoughtfully and sometimes critically. This approach seems particularly productive when issues of meaning are important, as in the case of questions of health and illness. The authors suggest that structured instruments can lead to useful unstructured data when they are not forced on the respondent but are seen as an occasion for challenge and discussion. But, what difference does it make to present the structured instrument at the end of the interview (as did Rachel Gooberman-Hill) or at the beginning (as did the three other authors)? 1 This would be an interesting experiment to undertake.
Finally, at the third level, the authors raise the issue of different modes of triangulation amongst quantitative and qualitative data in health care research. The authors advocate what they call 'questerviews,' not only as a tool for collecting qualitative data but also as a tool for simultaneously collecting quantitative data that might then be used in statistical analyses. For example, questionnaires from a large sample of respondents could be combined with questerviews on a smaller sample within the same study. But how are the findings integrated? How does one deal with the qualitative responses to the standardized questions in reporting the quantitative statistics? What difference do they ultimately make to interpretations of the findings? This is quite a challenge. The challenge seems particularly great if, as the authors suggest, the questerview data tend to raise questions about the validity of the quantitative data. How does one then proceed to analyse that data (collected from a large number of respondents at enormous expense)? Of course, it must be better to know that the data may contain some unexpected interpretations than not to know but it does seem to place the researcher in an uncomfortable position.
Combining quantitative questionnaires with qualitative interviews in the same study can be difficult. In one study, my colleagues and I were interviewing hospital administrators and practitioners about the roles of strategic planning. Our standardized questionnaires were used more traditionally than in the studies described in Adamson and colleagues' paper. 1 We left the questionnaires with respondents at the end of the interview to be mailed back to us. However, our dilemma became one of integration and also of trying to do two opposite things at the same time. On the one hand, we wanted to be able to make some reliable inferences about organizational processes that lead to the success of strategic planning, based on our quantitative indicators. On the other hand, we wanted to obtain a rich understanding of these processes and how they were used, based on the qualitative data. Although the study did produce some interesting findings, it achieved neither of these goals perfectly. Given the exigencies of qualitative interviewing, the study's sample size was insufficient to do more than limited statistical analysis. Given our desire to obtain a reasonable sample size, we limited the number of interviews per organization to two and may not have obtained as rich an understanding of each case as we would have liked. Moreover, like Adamson and colleagues, we were struck by some of the discrepancies we found between the stories that people told us in interviews and the numbers they circled on the questionnaires. On the one hand, this experience increased my scepticism for quantitative questionnaires. On the other hand, it led me to conclude that it may sometimes be better to choose a single style of research rather than chasing two rabbits at the same time and catching neither.
That said, quantitative and qualitative methods can be combined well to increase understanding, as several examples in the organizational literature suggest. 4, 5 However, there is a need for more discussion on how this is done successfully and when it can be particularly useful. The paper by Adamson and colleagues offers some novel ideas about how to mix and match data collection methods and stimulates interest in this issue.
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